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Abstract
Background: Physician migration is gaining attention worldwide. Despite increasing numbers of foreign physicians
in Germany, their perceptions on working in Germany remain unexplored. Within a large survey on Saxon physicians,
the aim of this study was to elucidate whether foreign-national physicians’ job satisfaction differed from German
physicians’ job satisfaction.
Methods: The study was designed as a comprehensive cross-sectional survey. All physicians ≤40 years and registered
with the State Chamber of Physicians of Saxony (n = 5956) were mailed a paper-pencil questionnaire, of which 2357
were returned (response rate = 40 %). Questionnaires addressed socio-demographics and assessed job satisfaction by
asking participants to rate their satisfaction with the overall job situation and 20 different aspects on a 5-point Likert
scale (1 = very dissatisfied to 5 = very satisfied).
Results: Ten percent of participants were foreign-national physicians. The three main countries of origin were the
Czech Republic, Slovakia, and Poland. Foreign-national physicians were more satisfied with aspects related to patient
care, such as “possibility to treat patients as you deem optimal” and “relationship with patients”. However, they were
less satisfied with aspects related to human relations, such as “work atmosphere”, relationship with co-workers, and
“social status”. Foreign-national physicians were also less satisfied with the aspect “work enjoyment”.
Conclusions: Further research on determinants promoting foreign-national physicians’ job satisfaction is needed as
their professional well-being may influence quality of patient care. Measures teaching cross-cultural competence and
awareness may be beneficial for both foreign-national and German physicians.
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Introduction
Global physician migration has been gaining increasing
attention [1]. The number of foreign physicians working
in Germany has risen from 16,818 in 2007 to 21,650 in
2010, and to 34,706 in 2014 [2]. Vacancies, primarily in
rural areas and in eastern Germany, are being filled with
immigrant physicians [3]. The State Chamber of Physi-
cians in Saxony underlines foreign physicians’ important
contributions to the quality of patient care and to safe-
guarding the operability of hospital wards, especially in
rural areas [4]. Thus, foreign physicians play an
increasingly important role in the German health care
system, above all in the hospital sector [5].
While it has been shown that physicians’ professional
satisfaction seems to be positively associated with their
patients’ satisfaction with care [6], data on immigrant
physicians’ perspectives on their work in Germany are
scarce to non-existent. Therefore, in the context of a lar-
ger survey on Saxon physicians’ job satisfaction [7],
burnout [8], and wishes to quit [9], the aim of the
present analysis was to elucidate whether foreign-
national physicians’ job satisfaction differed from
German physicians’ job satisfaction.
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Methods
Study population and study design
In a cross-sectional survey all physicians ≤ 40 years and reg-
istered with the State Chamber of Physicians of Saxony
(n = 5956) were sent a paper-pencil questionnaire, ac-
companied by information about the study’s purpose,
anonymous design, and that returning the completed
questionnaire would be regarded as giving informed
consent to participation. From September 2012 to February
2013, 2357 questionnaires were returned (response rate =
40 %). The ethics committee of the University of Leipzig
(Ethik-Kommission an der Medizinischen Fakultät der
Universität Leipzig) approved the study.
Questionnaire and data analysis
The questionnaire was developed based on a literature
search and on existing instruments as described else-
where [8]. Briefly, it included questions on socio-
demographics, as well as job satisfaction (mainly based
on [10], modified considering [11] and [12]), asking par-
ticipants to rate their satisfaction with the overall job
situation and 20 different aspects on a 5-point Likert
scale (1 = very dissatisfied to 5 = very satisfied).
Of the 2357 questionnaires returned, 9 were excluded
because they either did not meet the inclusion criteria or
were incomplete. The present analysis included n = 1893
physicians working in patient care who provided an an-
swer (yes/no) to the question “Do you have German citi-
zenship?”. Chi2-tests and t-tests were used to compare
sociodemographic characteristics of participants with
and without German citizenship. Means were calculated
for each item of the job satisfaction questionnaire and
comparisons were performed using t-tests. Data was
analysed with Stata 13.0 for Windows.
Results
Characteristics of the study population
The characteristics of the study population are detailed
in Table 1. Ten percent (192/1893) of the study popula-
tion reported a citizenship other than German (Table 2).
Work satisfaction of participants with and without
German citizenship
Participants without German citizenship were more sat-
isfied with the “possibility to treat patients as you deem
optimal”, “relationship with patients”, and “equality of
men and women”. They were less satisfied with the
“work atmosphere”, “social status”, “relationship with
colleagues”, “relationship with non-medical staff”, and
“job security”. Foreign-national physicians were also less
satisfied with the aspect “work enjoyment” (Table 3).
Discussion
Of this sample of physicians in Saxony, 10.1 % stated a
citizenship other than German. This is consistent with
official Saxon statistics according to which 10.5 % of
working physicians were foreign [4]. Also, the source
countries in this sample mainly follow official statistics,
with the three most important countries being the Czech
Republic, Slovakia, and Poland [4].
Data from Germany on immigrant physicians’ job sat-
isfaction is extremely limited. In the present study, par-
ticipants with and without German citizenship did not
differ regarding their overall work satisfaction. However,
foreign-national participants were more satisfied with as-
pects related to patient care, such as the “possibility to
treat patients as you deem optimal”, and “relationship
with patients”. In previous interviews, 20 Polish physi-
cians named better working conditions, and advanced
training or qualification possibilities as important rea-
sons for migrating to Germany [13]. Similarly, better
working environment, access to specialist training, as
well as equipment available in German hospitals, was an
important reason for physicians migrating from coun-
tries such as Austria, Bulgaria, India, Iraq, Latvia,
Mongolia, and Syria [14]. If expectations are met, this
may contribute to immigrant physicians’ relatively higher
satisfaction with the possibility for optimal treatment
and subsequently, their doctor-patient-relationship. Al-
though higher wages have also been identified as a major
incentive for migration to Germany [13, 14], there was
Table 1 Characteristics of the study population
Citizenship
German (n = 1701) Other (n = 192) p
% (n) % (n)
Women 61.3 (1043) 62.0 (119) 0.858
In relationship 85.2 (1446) 71.9 (138) <0.001
Has children 54.5 (927) 36.7 (70) <0.001
Specialist 38.0 (645) 34.4 (66) 0.325
Full-time 83.0 (1411) 93.8 (180) <0.001
Inpatient setting 82.5 (1377) 92.1 (174) 0.001
Urban setting 77.4 (1261) 69.9 (123) 0.026
Leading position/
own practice
15.2 (253) 6.9 (13) 0.002
M (SD; 95 % CI) M (SD; 95 % CI)
Age (years) 32.92
(3.95; 32.73–33.11)
32.09
(4.15; 31.50–32.68)
0.006
Work experience
(years)
5.51 (3.75; 5.33–5.69) 5.59 (3.90; 5.03–6.14) 0.785
Results of participants with and without German citizenship were compared
and p values are shown. Percentages were calculated with the number of
answers actually given. M mean, SD standard deviation, CI confidence interval
Pantenburg et al. Journal of Occupational Medicine and Toxicology  (2016) 11:41 Page 2 of 5
no difference in satisfaction between participants with
and without German citizenship.
Foreign-national physicians were less satisfied with
aspects related to human relations, such as “work at-
mosphere”, “relationship with colleagues”, “relationship
with non-medical staff”, and “social status”. An excep-
tion was “equality of women and men”, which foreign-
national physicians were more satisfied with. Language
difficulties may hinder immigrant physicians in Germany
from “integrating into the team” and point to cultural
barriers immigrant physicians may face when coming to
Germany [14]. Immigrant physicians’ professional
socialization may differ from that of German physicians,
leading to diverging ideas of who is responsible for
which professional tasks and decisions [15]. If a foreign-
national physician subsequently does not act as ex-
pected, German colleagues may interpret this as lack of
competence or refusal to work [15]. This, together with
language barriers and a high work load, may cause se-
vere conflicts within the team [15]. A study from the
USA showed that international medical graduates expe-
rienced workplace bias and discrimination [16]. It is
conceivable that foreign-national physicians in Germany
have similar experiences, subsequently impairing their
work enjoyment and their satisfaction with the work at-
mosphere, relationship with co-workers, and social sta-
tus. International medical graduates in the USA reported
“limitations to professional opportunities” and were less
satisfied with their careers than US medical graduates
[16, 17]. Again, similar phenomena, alongside difficulties
with recognition of foreign degrees and qualifications by
German authorities [13, 14], may contribute to foreign-
national physicians’ lower satisfaction with job security
as well as social status.
Physicians’ professional satisfaction is positively linked
to their patients’ satisfaction with care [6]. Similarly, a re-
cent systematic review concludes that physicians’ occupa-
tional well-being (including the aspect of job satisfaction)
could contribute to quality of patient care in terms of bet-
ter patient satisfaction, adherence to treatment recom-
mendations, interpersonal aspects of care, and quality of
overall care processes [18]. Foreign-national physicians are
an important part of the German health care system: e.g.
20.8 % of physicians practising in North Rhine-Westphalia
in 2015 had a citizenship other than German (calculations
based on [19] and [20]). Therefore, foreign-national physi-
cians’ occupational well-being, including job satisfaction,
may influence quality of patient care in Germany.
Limitations
While citizenship is an indicator of migration, it does
not permit differentiating between foreign-born and
foreign-trained physicians, nor is it proof of being born
in the country of citizenship. It is unknown how long
foreign-national physicians had been living in Germany
and whether they planned on staying permanently or for
a limited time-period. As it was beyond the scope of this
survey, the questionnaire did not address language skills.
Therefore, it is not possible to evaluate the influence of
language skills on job satisfaction in this sample of
foreign-national physicians. In the context of the main
aim of the study, which was to evaluate young physi-
cians’ wishes to leave patient care [9] and to go abroad
for clinical work, physicians up to 40 years of age were
invited to participate in this study. Larger, less age-
Table 2 Country of citizenship of foreign-national physicians
Country % (n)
Czech Republic 16.1 (31)
Slovakia 13.5 (26)
Poland 10.4 (20)
Austria 9.4 (18)
Romania 8.9 (17)
Hungary 4.2 (8)
Ukraine 3.1 (6)
Syria 2.6 (5)
Bulgaria 2.1 (4)
Greece 2.1 (4)
Russia 2.1 (4)
Lithuania 1.6 (3)
Bosnia 1.0 (2)
France 1.0 (2)
Italy 1.0 (2)
Moldova 1.0 (2)
Azerbaijan 0.5 (1)
Belarus 0.5 (1)
Georgian Republic 0.5 (1)
India 0.5 (1)
Indonesia 0.5 (1)
Kosovo 0.5 (1)
Latvia 0.5 (1)
Lebanon 0.5 (1)
Luxemburg 0.5 (1)
Macedonia 0.5 (1)
Mexico 0.5 (1)
Serbia 0.5 (1)
Switzerland 0.5 (1)
Turkey 0.5 (1)
Not specified 12.5 (24)
Total 100 (192)
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restricted studies are needed to paint a comprehensive
picture of foreign-national physicians’ perspectives on
their professional situation in Germany. Anonymization
prevented characterization of those who refused
participation.
Conclusions
In the present study, foreign-national physicians expe-
rienced less work enjoyment and were less satisfied
with aspects mainly related to human relations, such
as “work atmosphere”, relationship with co-workers,
and “social status”. While in this analysis the reasons
remain speculative, previous studies point to divergent
professional socializations, language and cultural bar-
riers, workplace bias and discrimination as potential
explanations [14–16]. There is an urgent need for fur-
ther research exploring determinants of job satisfac-
tion of foreign-national physicians practicing in
Germany as their professional well-being may influ-
ence quality of patient care. Potential measures to im-
prove foreign-nationals’ job satisfaction may include
extended periods of adjustment when starting work in
the German health care system, language classes and
courses aiding migrant physicians with understanding
and adjusting to the German culture. Importantly,
German physicians working with foreign-national col-
leagues may also benefit from educational measures
teaching cross-cultural competence and awareness, in
an effort to facilitate effective work in a multi-national
team.
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Time for family, friends, leisure activities 2.47 (1.12; 2.42–2.53) 2.35 (1.00; 2.21–2.50) 0.155
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p values are shown. M mean, SD standard deviation, CI confidence interval
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